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Type of report: {Check onc)
(J8th day preceding preliminary ‘iﬁ&h day preceding election (330 day after election UJyear-end report  [ldissolution
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Hathleen B Ada h
Full Name of Candidate (if applicable) , Committee Name
Xl _ < Loonl CoomiHte Foyboo
>L Office Sought and District Name of Committee Treasurer
20 fheKenx@ LAnS
; o, - Residential Address - Committee Mailing Address
S _Frdbsoro MA 028675
4 Tel. No. {optional) Tel No. {(optionzl)
e AN S/
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3
M Line 2: Total receipts this period (page 2, lie 11) S
Line 3: Subtotal dine 1 plus line 2) 3
Line 4: Total expenditures this period (page3,line14y $_O7F¢ . oo
Line 5: Ending balance (line 3 minus linc 4) $ $F©. OV
Line 6: Total in-kind contributions this period pagey $_—_C
Line 7: Total (all) outstanding liabilities (page 4) $ 2726, 0D
Line 8; Name of bank(s)used  — & -—

\. \ /

Affidavit of Commitice Tressnorer:
lur!.ifytlutlhmeenmimdthiumpm.includingmachadmhedulamditis,mﬂiebuofmyluwwledg:,andbe[ief,auuemdmxplﬂemmuof:llwnpaim!
Emmeaaivity,imludingllluumn‘bmimu,loun.mccipts.:xpuuiinn-es,di:hlmnm&h—khﬂcamhﬁomamuabiliﬁafwﬂahmgpaiodmdwh
campaign finance activity of all persons acting under the authority or on behalf of this committes in accord with the requirements of M.G.L. c. 5.
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Affiduvit of Candidsie: (check I box only) :
[ Cangidate with Conumnitice and no aciivity independent of the commitiee

finance activity, aof all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
contrifsiof, incured aay labilities nor made any expenditures on my behalf during this reporting period.

withount Committee QR Candidate with Independent sctivity filing scparate report
lu:ﬁfythﬂlh:vemminedthismpoﬂin:ludingmached::heﬁdﬁanditis,mthebstufmykmwledgeuﬂbeliqﬂauueandm:pldemmofaﬂanwign
finapce activity, including contributions, loana, receipts, e@cﬂﬁmd&mﬂﬁﬂﬂmﬁ&ﬁmnﬂli&ﬂiﬁshtﬂnr@ﬂhgpﬁﬁdmmm
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L&ndldateslmhxre(iﬁ'ink) t/ K

1 cextify that 1 have gm,hedm‘urgpmimludingamchedsd:edulaanditis,lnthebﬂtofmykmwiedgeandbelie.ﬁam:md comnplete statement of all campaign | . .. ...



/ SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipts over 350. In addition, the vecupation and employer must be reported for all persons who
conlribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your comumiitee name and a page

sumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| i

o BT £ Ly i et e e T el mae mirse et e e o e - . -
T e RN TE e etR o maemmBAeSMERL © e ame il e e e o s

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD | Enter on page 1, line 2
¢ If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditzire& over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
FExpenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committes name and a page
number on each page.

Date Paid To Whom Paid Address
{alphabetical listing)

Purpose of Expenditure Amount

/// [0?—%3%%‘5?%1 e |
7Y/ EASTS\HS o Arlieboresh i B 1pNS 230,00

Line 12: Expenditures over $50 S50 o3
Line 13; Expenditures $50 and under® Ol

Enter on page 1, line 4 , Line 14: TOTAL EXPENDITURES|Z2 3-0 |’

*]f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above.

Page 3




SCHEDULE C: "IR-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received® Residential Address Description of Value
Received ' Contribution

Line 15: In-kind over $50
Line 16; In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
thase tiabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : .
ﬁ%a/ /B /’< athleen |0 M zie_ Signd A0, GO
\- A "l' ) i: 4 M (7 i \
AN Eoxbors Qg;z,a»‘?oa,. U
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |%3 3D, DpD

This page may be copied if additional pages are required to report all activity. Please include ycﬁr commities name and a page

number on each page. {‘: printed on recycled paper Page 4




